The cause of intractable chronic diarrhoea was found to be malabsorption of bile acid in five out of 42 patients thought to have the irritable bowel syndrome, six out of 29 patients with persistent diarrhoea after surgery for peptic ulcer, 23 who had undergone small bowel resection, and two others. Specific treatment brought symptomatic relief. The diagnosis was established by measuring the proportion of SeHCAT, a synthetic bile salt, retained one week after oral administration of a tracer dose of less than 100 Fkg of the compound labelled with 40 kBq (1 .Ci) of selenium-75.
Introduction
The bile acids are a closely related group of naturally occurring detergents that play an essential part in the absorption of fats and fat soluble compounds and are largely reabsorbed unchanged before reaching the caecum. Certain bile acids have a direct effect on the colonic mucosa, controlling the rate of sodium absorption and water secretion. When in abnormally high concentration in the colon they cause diarrhoea, and deficiency results in constipation.'
In healthy subjects the bile acids in the lumen of the small intestine are conjugated with glycine or taurine. Free acids are not present. The conjugates are absorbed by active transport across the mucosa of the terminal ileum.' Anaerobic bacteria in the large bowel, or, under pathological conditions, in the small bowel, cause deconjugation with the release of free bile acids, which can be absorbed by passive diffusion from both large and small bowel.3 There is relatively little passive diffusion of glycine conjugates and virtually none of taurine conjugates. Absorption of taurocholate is thus a marker of the functional integrity of the terminal ileum.
Three types of malabsorption of bile acid are recognised. The first (type 1) follows resection or destruction of the ileal mucosa.5 6 The second (type 2), primary idiopathic malabsorption,-is thought to be rare; the third (type 3) is associated with cholecystectomy, vagotomy, and certain drugs8 9; its pathogenesis is uncertain. In all the diarrhoea can usually be controlled by bile acid binding agents such as cholestyramine or aluminium hydroxide.
SeHCAT is the taurine conjugate of a synthetic bile acid containing the y emitting isotope selenium-75. We have previously shown that it behaves in man like other taurine conjugated bile salts.0-12 Because of the y emitting label it can easily be measured by either whole body counting" or counting of unprocessed sealed containers of stool. '4 We report here a prospective study in 106 patients and 63 controls of the value of measuring absorption of SeHCAT as a test for the presence of bile acid malabsorption. Our results suggest that bile acid malabsorption types 2 and 3 are more common than is generally recognised.
Subjects and methods
We examined four groups of subjects (see table I ). All gave their informed consent to the investigation, which had previously been approved by ARSAC Nineteen of the 26 patients who had undergone ileal resection obtained symptomatic relief from cholestyramine or aluminium hydroxide; two refused cholestyramine; two others were unable to tolerate a dose large enough to control the diarrhoea, although they did obtain partial relief. One patient, whose diarrhoea after resection of 31 cm of terminal ileum and 7 cm of ascending colon for Crohn's disease was controlled initially by cholestyramine and subsequently by codeine phosphate and loperamide, retained 290' SeHCAT one year after operation at a time when she was receiving no drugs and had normal regular bowel actions. For the purpose of analysis she has been regarded as a false negative, but it is probably more accurate to consider this to be evidence of adaptation.
Six of the 29 patients who had undergone vagotomy or surgery for peptic ulcer retained less than 8°, SeHCAT, suggesting type 3 malabsorption (table III) . One, however, may have had type 2 malabsorption as diarrhoea preceded the vagotomy. Four obtained with a single chest radiograph.2' Bile acid malabsorption is a more common cause of important morbidity than is generally appreciated. It can be diagnosed easily and reliably by measuring the whole body retention of SeHCAT. Preliminary results in northern Sweden, where the diet has a higher fibre content than in Scotland, suggest that normal subjects there may retain less than 15%0 at seven days (Nyhlin, personal communication). The actual retention values are thus likely to vary in different populations and should be determined for each centre. We recommend that retention of SeHCAT should be measured routinely in patients with troublesome chronic diarrhoea for which no cause has been found.
Introduction
Several studies have suggested that those women who do not take up opportunities for screening may be older and poorer than those who attend clinics offering screening services.' -3 The same may be true for acceptance of self examination of the breasts, but uptake of screening or the practice of self examination seems likely also to depend on a woman's underlying motivations and attitudes towards breast disease. Most studies on these aspects have been carried out in women who already have some problem with their breasts. 4 We therefore thought that the relation between women's motivations and attitudes to breast disease, self examination, and screening facilities required further study, especially in relation to social class.
In exploring women's attitudes to topics as sensitive as breast cancer we thought that a qualitative research approach using group discussions might be most useful. 6 The technique derives from market research, doctors being either unfamiliar with it or sceptical about its relevance in medicine. It is now, however, well established in health education research, especially in Scotland,
